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REG, DIST, WO, = - - 318

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT State File No....
1003

6030

Lotatesa nramasen woen pmut v

2041

PRIMARY -REG. DIST. NO. Registrar's No..2. e
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceasd Lived. , If | perTR—————
a. COUNTY a STATE . i ssouri b. COUNTY

sdmiowlon).
1/

=<

¢. LENGTH OF

b. CITY (I outaide corpurats limits, writs RURAL and give
CR STAY (io this place)

township}

c. ng {If cutskie sorporate limits, write BURAL and cive township)

2

TOWN S, Louis TOWN St. Louis
. FULL NAME OF (If pot in hoapital or § ion. glve street add or lotation) d. STREET (If rarsl, give location)
HOSPITAL DR ! ) U ADDRESS ; ,)
INSTITOTION Lutheran Hospital 6437 Nottingham Ave. {
3. NAME QF . (First, b, (Mlddle ¢. (Last)
DECEASED 8 (First ¢ ? o3 .| 4- DATE (Month)  (Dey)  (Year)
{ Tope or Print) Frank H. Cantrell s DEATH Har. 2 1949
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 57| 9. AGE (In years|  TNOER § TEAN | & UnoEN 3 #ms,
. WIDOWED, DIVORCED (8pacif) last birthday) | Months l Dixs | Hours | Min.
Male White Married Sept. 10, 1870 - |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen oountry) 12. CITIZEN OF WHAT
dona during most of working life, evea if ratired) . DUSTRY ] . COUNTRY?
Mail Clerk Retired Okawville,. J1llinods A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Thomas Cantrell ]

lalilha Mor,

(Y®, 0o, or ynknowa}

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(If yew, give war or dates of servioe)

16. SOCIAL SECURITY.-
NO

I

NAME 14. NAME OF HUSBAND OR WIFE
Bertha L. Cantrell
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

WORK

No No No Berths L. Cantrell 6437 Nottingham
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁm
| Enter only onocaussper | 1. DISEASE OR CONDITION e
\ine for (), (b, aad (5 | DIRECTLY LEADING TO DEATH® ;) /M(NM, . Z,M}- 1P~y ¥
T dom o man | ANTECEDENT CAUSES e oy p . Q’ 2 .
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) a A _ _ /i 4
as hedrt faflure, asthenia,”| -rise to the above cause (o) slating — - o Q&
cte. It means the dis- the underlying cauae last. £ ; })&
case, infury, or complics- v +DUETO @) - . - - o £ F A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 9 # SRS
: . Conditions contributing to the death but not - / T.- - 0-'-‘-4—-“‘::-'0, 5N
| related to the disease ar condition causing death. 'i""“-‘
19a. DATE OF bFEl%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- T .- | mmnAl 2o 0 mEWD
21a. ACCIDENT (Boweity} 21b. PLACE OF INJURY tog..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isetory, streat, offios bldg. e10)
HOMICIDE )
2td. TIME (Mocath) (Day) (Year) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF - - - WHILE AT [ -NOTWHILE : .
INJURY m, AT WORK { e

2. T hereby certify thai-I atténded the deceased from &‘_’;_3-1_
alive on ______.l__ 1944,

and tha! death occurred at

19Y S, 1o A b Uions ¥ 194 9 that 1 lost saw the deceased

m., from the causes tmd on the date stated above.

NATURE M U)cgrna or title} | Z3b. ADDRES {/, - . 23¢. DATE SIGNED
ﬁ‘m\_ ,u.)—t-hr’ 6 0o § UWpuwi Ao 3-2-Y9
Zia, BURIAL, CREMA. | 24b. DATE 74c. RAME OF CEMEI‘ERY OR CREMATORY | 240CLOCATION (Oity, town, o count) (State)

TIDN REMOVQ.LM) N

Hemovel Mar. 5, 1949 Okawville: :Il.’l::hmis
DATE REC'D BY LOCAL RAR'S SIGNAT ’ 2. FURERAL DI ﬂ[CTbl 8 SIGHNATURE ﬁbblt”

g ﬁ /3' M T pGyLa-BIE -

and 2 ﬂi : R

on Heverse Side)




B. S. Pruitt
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reseside of this certificate was embalmed by me, or by,

7 Registered Apprentice No. : )

working under my persona! supervision.

Licensed Embalmer No. 3 g 7/ :
P. 0. Address..._ZZK.,ZA

Note: The above MUST BE SIGNED BY THE LICENSED:MBALMER in his OWN HANDWRITING. (Failure to comply widls
the above constitutes grounds for revocation of license.)
If this body is not embal®ud, fact should be so stated above. ve.

Student .osevecsecas shesasassranasnveaan
Student Embalmer




